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UNITED STATES OMB APPROVAL |

SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
’ - Washington, D.C. 20549 Expires: '
Estimated average burden
FORM D hours perrespense. .. ... 16.00
NOTICE OF SALE OF SECURITIES P‘ﬁSEC USE UNLYS —
PURSUANT TO REGULATION D, L]
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Niﬂnc Jl_f_(?ffenng Q (D check if this is an amendment and name has changed, and indicate change.)

m G/ /
Fllmgl‘)n(\IChcck box(es) that apply): [] Rule 504 [7] Rule 505 [] Rule 506 7] Section 4(6) [l ULOE/
Type clif\Fllmg ] New Filing [} Amendment - |

I _ A. BASIC IDENTIFICATION DATA i

1. E:fmer the information requested about the issuer . ‘ . ) 06065894

Name Ic)flssuer (D check if this is an amendment and name has changed, and indicate changc } T e — |
Globc.I Brand Marketing Inc. |
Addre”,s of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Inciuding Arca Code)

6500 Hollister Avenue, Santa Barbara, CA 93117 (805) 562-5600 |
Address of Principal Business Operations {Number and Street, City, State, Zip Code} Telephone Number (Including Area Code}) |
(if different from Executive Offices) . /

‘ Bnef!)escnpnon of Business
Desu;n manufacture and sale of footwear

|
Type |3 Business Organization

[7] vorporation [C] timited parinership, already formed [1 other (please specify):
[[] * business trust . 7] limited partnership, to be formed
1]

Month Year

f
Actuall or Estimated Date of Incorporation or Organization: [ ][9] [G[8] [AActual [ Estimated
}unséucuon of lncorporannn or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Cannda FN'for other foreign jurisdiction) El

GENERAL INSTRUCTIONS

Federal:

Who Jifusr Fr[e All issuers making an offering of securilies in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U. S C.
77d(6).

WhenITa File:” A notice must be filed no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securitics
und Exchdnge Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afler the date on
whicli it is due, on the date it was mailed by United States registered or certified mail to that address.

WherlL Te Fi!e' U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20545,

Copn 's Reqmred Five (5) copijes of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photc copies of the manualty signed copy or bear typed or printed signatures.

lnforﬂauon Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
there 0. the information requested in Part C, and any material changes from the mformat:on previously supplicd in Parts A and B. Part E and the Appendix need
not b= filed with the SEC. |

Fin’in!lg Fee: There is no federal filing fec. i

Slatt”:

This not:ce shall be used to indicate reliance on the Uniform Limited Offering IElxcrnption {ULOQE) for sales of securities in those states that have adopted
ULC]E and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondltmn to the claim for the exemption, a fee in the proper amount shall
acco mpan) this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this 1otice and must be completed. :

A'ITENTION
i
F.ulure to file notice in the appropriate states will not resultin a Ioss of the federal exemption. Conversely, fatlure to file the
appropnate federal notice will not result in a ioss of an available state exemption uniess such exemplion is predictated on the
I|}\I|ng of a federal notice. 1.1
1 Parsons who respond to the collection of infarmation contained in this form are not
SE‘T 1972/(6-02)  required 1o respond unless the form displays 'a currently valid OMB control numbe. 1 of 9
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i A A BASICIDENTIFICATION DATA. v ¢ - 0 T

2. Eiiter the information requés'led for the' following:

s|| Each promoter of the issuer, if the issuer has been organized within the past five years;
!| Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
o [ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issvers; and

¢| Each general and managing partner of partnership issuers.

Check Box(es) that Apply.  [7] Promoter [/] Beneficial Owner [/] Executive Officer Director (J General andfor
Managing Partner

Full N"iame (Last name first, if individual)
DAT]['A. Sudeepto

Busini?ss or Residence Address (Number and Street, City, State, Zip Code)
6500|,Hollister Avenue, Santa Barbara, CA 93117

" Cheel Box(esythat Apply:  [] Promoter  [] Bencficial Owner Executive Officer  [] Director [ General andfor

Managing Partner

Full I*i{amc (Last name first, if individual)

McD"ERMUT, Martin .
Busit?"ess or Residence Address  (Number and Street. City, State, Zip Code)
6500 Hollister Avenue, Santa Barbara, CA 93117

Checl; Box(es) that Apply:  [] Promoter  [] Beneficial Owner [/] Executive Officer {] Director [} General and/or
: . Managing Partner

Full !IJame (Last name first, if individual)
EDEIEN' Steven M.

Busi}"iess or Residence Address {Number and Street, City, State, Zip Code)
850( Hollister Avenue, Santa Barbara, CA 93117

Checlk Box(es) that Apply: [] Promoter [[] Beneficial Owner 7] Executive Officer [] Director O Gcncral.andlor
l Managing Partner

Fullll.\lamc (Last name first, if individual}

i
'

Busilbess or Residence Address (Number and Street, City, State, Zip Code)

i N
Cheitk Box(es) that Apply: ] Promoter [ ] Beneficial Owner [} Executive Officer [] Director [] General and/or
I : Managing Partner

_

Full Name (Last name first, if individual)

I
Business or Residence Address  (Number and Strect, City, State, Zip Code)

Ché:ck Box(es) that Apply:  [7]" Promoter  [] Beneficial Owner  [7] Executive Officer [T] Director 7] General andfor
;‘ . ) . Managing Partner
A

FulliName (Last name first, if individual)

1]

rBu]:'.iness or Residence Address (Number and Street, City, State, Zip Code)
!

ol . . -

Check Box(es) that Apply: (7] Promoter  [] Beneficial Owner [} 7 Eg«:cutwe Officer [ Director ] Gcneral.andlnr
fl . Managing Partner
il

Fulll MName (Last name first, if individuat)

f

E-l}l%.incss or Residence Address (Number and Street, City, State, Zip Code) ‘

{Use blank sheet, or copy and use additionat“copies of this sheet, as necessary)

20f%
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l. b o © 7 B INFORMATIONABOUT/OFFERING .. = %707 7"

F
r
.\

1. Fas the issuer sbld, or does the issuer intend to sell, to non-accredited investors in this offering? ..o

Answer also in Appendix, Column 2, if filing under ULOE.

i
2. ‘.I’llhal is the minimum investment that will be accepted from any individual? ...

[FF)

! ‘ .
Iéloes the offering permit joint ownership of a single Unit? ... e s

4, Inter the intormation requested for each person who has been or will be paid or given, directly or indirectly, any

. commlss:on or similar remuncration for solicitation of purchasers in connection with sales of securities in the offering.

],fa pcrson to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state

or states, list the name of the broker or dealer. If more than five (5} persons to be listed are associated persons of such
|brokcr or dealer, you may sct forth the information for that broker or dealer only.

s 4.000,000.00

Yes No

Full Name {Last name first. if individual)
FTI l,aputal Advisors, LLC

Busmess or Residence Address (Number and Street, City, State, Zip Code)
633 West Fifth Street, Suite 1600, Los Angeles, CA 90071

Nam: of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SEAESY oot eem e b s

,AII E
.E' LA
D D & [
®0 (a1 [5]
o '

1

FEE
3E2E
SE[EIE
JEEE
IR EH
SEEE

All States

LS|

FEEE
BEEIE

Full Name (Last name first, if individual} -

Business or-Residence Address (Number and Street. City, State, Zip Code)

Nanie of Associated Broker or Dealer

ﬁés in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All Staies" or check individual S1ALES) .

AZ

g
gE
eEE

D)
R . [FA)

Full Name (Last name first, if individual)

Builiness or Residence Address (Number and Street, City, State, Zip Code)

N ~ |

Nane of Associated Broker or Dealer

Stétes in Which Person Listed Has Solicited or Intends to Solicit Purchasers

! (Check “All States” or check individual States) i, LT OO OV TR OO OO O PRSI PP PO PPN

A" [AK] AR} [CA]

] All States

PA

HREE
HEER

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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; 7 .'  C. OFFERING.PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS R
T T R R B Mgty N T S i s A T T SR S I - . RO . .t
1. E]ner the aggregate offering pncc of securmes included in this offering and the total amount already
' suld Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
!l' is box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
. . Aggregate Amount Already
Type of Security Offering Price Sold
Dbt v .3 000 s 0.00
'Equify 5 0.00 s 0.00
Common Preferred
. I ] U £.000.000.00% . 4:000.000.00*
Convertible Securities (including warrants)....... Harrant....... tverrerereeneneansesarans § TR s
Partnership INEIEstS .oovecenmeeeareerrererenencrsiinenns et b 5 0.00 s 0.00
Other (Specify ) S e eeeeesees et s 0.00 . .S 0.00
D TOtB] e s .. §_4,000,000. 00 * $_4,000,000. 00
Answer also in Appendix, Column 3, if filing under ULOE. *estimated maximum exercise price

I nter the number of accredited and non-accredited investors who have purchased securities in this
c ffcrmg and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
lne number of persons who have purchased securmes and the aggregate dollar amount of their
purchascs on the total lines. Enter “0” if answer is “none” or “zero.’

Aggregate
Number Dellar Amount
‘ Investors of Purchases
ACCTEAILEH EIIVESIONS covcviviriveirisecsrierveseverstvene e s e s st seae bbb asbaeae bbbk s s b 7 $_4.000,000.00
NON-BCETEHIIEA [NVESIOTS woereereeceeieiteeect ettt s esssse bbb ssbaaban bbb r s sennnoen 0 5 0.00
' " Total (for filings under Rule 504 0nLY) wovevvvveerersvrsroresrereeeecvesnos! et reess s aernrs 7 $_4.,000,000.00
| ' Answer also in Appendix, Column 4, if filing under ULOE.
f‘lhlS filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
..old by the issuer, to date, in offerings of the types indicated, in the twelve (12)'months prior 1o the
irst sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
! Type of Doll.ar Amount
Type of Offering Security Sold
RUIE 505 ..o ooeoos s et een e eee e en st s st s e 0 $_0.00
REEUIBLION A .. ooiiiiit et cetee e e sen e eae s e s cenee e s _0.00
RUIE 504 ..o ev oo oot es e er s e e e ee s e HAEEARE O $_75,000.00
l TOL <o oo oo e e oo s e e etk eSS 0 . $_75,000.00
:a. Furnish a statement of all expenses in connection with the issuance and distributien of the
securities in this offering. Exclude amounis relating solely to organization expenses of the insurer.
lThc information may be given as subject to future contingencies. If the amount of an expenditure is
hot known, furnish an estimate and check the box to the left of the estimate.
i Transfer AZEnt’s FEEs ..o seeees e eeneees 0O s 0.00
| ‘
il Printing and Engraving COStS .....cc..o.vvvceesnsrrrmrrmmmnrescrenin s 0.00
D Legal Fees i, eeeeeettetettassassarsseaseseraree e e R s Seeas e en s ecene §_>.000.00
il ACTOUNLINIE FEES oottt sn s s b e bbbt b rs O s 0.00
L‘L Enéincering TS L. iiuitiietetetcues e eteseaeeae e s caeaemeesanasasasaRasasar b e R R R R R R R R RS e deA A £ £ 1R e R R R RS Eas t st rerereren 0 s 0.00
f! Sales Commissions (specify finders’ fees SEPArately) ... O s 0.00
; Other Expenses (identify) et eeeeeneeeeeee bt rara ] s 0.00
I TUORBL oot eeee et teet et r st esa e s s e s er A e A e A e A4S b s AR A AR AL e b ALk E e e er e enen $_5.000.00
H

-
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- ..t . COFFERING PRICE, NUMBER OF INVESTORS; EXPENSES AND USE OF PROCEEDS: -

Lol . ¢

Enter the difference between the aggregate offering price given in response to Part C — Questioﬁ 1
aud total expenses fum:shed in response to Pant C — Quesuon 4.a. This difference is the “adjusted gross
p ‘oceeds to the issuer.™ ...

s

5. lndlcate be]ow the amount of the adjusted gross proceed to the issuer used or proposed to be used for '
c.lch of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the bo.\ to the left of the estimate. The total of the payments listed must equal the adjusted gross
p foceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to

5 3,995,000.00

Officers,
. Directors, & Payments to
‘ : . Affiliates _ Others
S”alaries BIIA TEES 1ovvvuunevvvesssenneessssessaasssrsssssssssesresssssssssasmseoeeeessaseeees e smsse s 5e s e {7]$_0.00. s 0.00
Plurchase."of FEAL ESTALE .......e..oeeoeeeeeeeeeess e eesssseee s sssssss st sn st s enr s v {J$_0.00 [s_0.00
Purchase,; rental or leasing and installation of machinery ) 0.00
ullEld EQUIPITIEIT oottt e ctrnttiesee st ss st et s s8R R LRt st as 0.00 as_—
Glonstruction or leasing of plant buildings and facilities ... as 0.00
#£icquisition of other businesses {including the value of securities involved in this
affering that may be used in exchange for the assets or securities of another 0.00
ilisuer PUISUANE 10 8 MEFEELY coorroeeee et 00000 as 0.00 as_=—
I;Iepayment of mdebtedness ....................................................................................................................... WL 0.00 s 0.00
\Iiv'orkmg CAPIEAL L1 voeeterrermseeseceeer s et et et e es e anases e bt e REnE R Rt f AR e bbb chebar st s 0.00 s 3,995,000.00
(")thcr (spccﬂy): Os 0.00 s 0.00
" :
.o 0s>%® s %%
COTUIMN TOTALS 1 rvvovrasesrrnye e semreessserare e e se et et ettt bb bbb be s as 0.00 73 3,995,000.00

'ﬂ'olal Payments Listed (column totals added) .........covvvivvvninnnne

As 3,995,000.00

M - ok E -

Zo

1. T

[ fi, "7 D FEDERALUSIGNATURES. +0wn ™ 10 T

" Thei isuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 503, the following
sngnaturc constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upen written request of its staff,

" their formallon furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

. 4

Issuer (Print or Type}
' Glota! Brand Marketing Inc.

Signa[uﬁ/?'%/

Date
" December 5, 2006

Nami of Signer (Print or Type)
Steve”n M. Eden

Titte of Signer (Print vi-vpel

Vice President )?

/Q

Noule

ATTENTION

. Intentlonal misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S, C 1001.).

Snf;)




.1:\' v ,.’,. {*I.r"—,‘ z“{‘ K " ‘. ‘f ;'r—f{-: v ! ." V.k
1| 1s anv party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisiﬂns of such rule? TR R RN IR I

Sce Appendix, Column 5, for state response,

The uindcfsigncd issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (I7 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state admm:strators upon written request, information furnished by the
issuer to offerees.

. The undchIgned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Umform
' limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied. .

!

suer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned

', The is

duly ErLllhOl'lZCd person.
' lssuciI (Print or Type) Signatu . Date

Globa:l Brand Marketing Inc. 5/%‘\ %/- December 5, 2006
jNamé(PﬂntérTypq) Title (Print or Type)

Steven M. Eden Vice President

Instruction: '

Prml
D mu

sign ftures.

the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
st be manual[y signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed

: : 6of9




